	
	Resident / Tenant Information Sheet

To be completed when you move in and updated as requested thereafter.

Homeowner’s Association of - 

Website Address:
Revised 5/13/2007


Since it is necessary to maintain an accurate set of records regarding the persons residing at each home, the vehicle ownership (as related to parking privileges), and pet ownership, please complete this form, which will be maintained confidentially in your personal unit file.

	Date:
	     
	
	Home Address:
	     

	

	Name of Owner (s):
	     
	
	     

	
	Additional Resident (s) names living with Owner occupying unit:

	Mailing Address:
	     
	
	     

	City, State, ZC:
	     
	
	     

	

	Attach Copy Of Current Lease

	Name of Tenant (s)  (where applicable):
	     

	

	Lease Term:
	Beginning -
	     
	
	Ending -
	     

	

	Occupant of Unit’s Vehicle Information:

	Vehicle 1:
	Year:
	     
	Make:
	     
	Model:
	     
	Lic Plate #:
	     

	Vehicle 2:
	Year:
	     
	Make:
	     
	Model:
	     
	Lic Plate #:
	     

	Vehicle 3:
	Year:
	     
	Make:
	     
	Model:
	     
	Lic Plate #:
	     

	

	Owner’s Phone Numbers:
	
	Emergency Contact Info:

	    Is Home Phone # unlisted?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	*  Ok to List
	
	

	Home:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Name:
	     

	Work:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Address:
	     

	Cell:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	City, State, ZC:
	     

	E-Mail:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Phone # (s):
	     

	* IMPORTANT– indicate if ok to list your phone # (s) and e-mail on Braddock Preserve’s website so board / homeowners can easily communicate with each other.

	Tenant’s Phone Numbers: (where applicable)
	*  Ok to List 
	Emergency Contact Info:

	Home:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Name:
	     

	Work:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Address:
	     

	Cell:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	City, State, ZC:
	     

	E-Mail:
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Phone # (s):
	     

	

	Pet Information:

	1. DOG Breed
	     
	
	2. CAT Breed
	     

	Name:
	     
	
	Name:
	     

	Descriptions:
	     
	
	Descriptions:
	     

	License #:
	     
	
	License #:
	     

	Addl Animals:
	     

	     

	This form is to be completed and returned within thirty (30) days or soon (if requested) to:

Management Company Name
Address, City, State & Zip Code
Phone: xxx-xxx-xxxx // Fax: xxx-xxx-xxxx // E-Mail: 


